MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031896

ODEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .--Ié!g..__._._____?ﬂmury Registration Dlsrrict Ne., __g_g_ ________ Heginrar': No. l_a_:[:_%-____-_
ON THIS STUB

o

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceasad livad. If institution: Residence before

a. COUNTY Creene a, STATE Missouri b. CQUNTYreene admission}
b. C‘I)LY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity

1OWN  gpringfield vown Springfield Yes O No [

c. FULL NAME QF {Lf NOT in hospital, give locati lnsi o . b i i é
FULL NAME O { in hoapital, give ion} nside Limite d :;%%EELS (\f cutside, give location) Heside on Farm

INSTIUTION 2351 East_Avenue Yeyi NeD 2351 East Avenue Yes 0 No¥)
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) OF
Cyintha E. Atkins DEATH September 5, 1963

5. SEX 4. COLOR OR RACE 7. Moarried [ Maever Married [] |8. DATE OF BIRTH 9 AGE [lay birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

ido - - Months Days Hoaurs Min.
Female White Widowe ik Prverced O | 4,/26/1879 86 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or couniry} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Deceased

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SFCURITY NO. | 17. INFORMANTY Address
(Yes, Rb or unknown) (If VﬂmeU war or dafes of servil

Mrg. Dollie Croves( Sister |Sprjn§_£i_e_]_da_v¥l._
18. CAUSE OF DEATH (Enter only one cause per line Tor (a), {B), &na (&) TERVAL Bi EEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) sSenility 3 months

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if sny.] OUETO @y  Generalized Arteriosclerosis 4 Years

which gave risa 1o
shove cause (4),
stating the under-
lying cause lawt. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the Terminsl PART 11l If decassed was  female wos
disesse condilion given in PART | () there a pregnancy in last 90 days,

rD Yer l O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? ] O O
YES[J NOOJ
Z0c. TIME OF  Hou Manth, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 000, FLACE OF INJURY (e.5., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldy., etc))

NOT WHILE AT WORK 0
21. | sttended the d d from bept' 1959 to. 9/5/63 and |ast ugi“;ﬁlive on 9_5_5‘3
Death occurred at. 6 50 P, m on the date stated sbove, and to the best of my knowledge, from the cautes stajed.
22b. ADDRESS 22¢c. DATE SIGNED
1630 N, Jefferson
springfield, Missouri |7 &-€3

23a. BURIIAL. CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) {State)

REMOVAL (Specify} .
Burial ?" X—é 3 Dodson Cemetery Greene County I;‘li.ssouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAE s SIGNATURE(

Klingner Funeral Home Springfield,Mo. ?"f'(«s “‘
j (o4 (Licensed Embalener’'s Statement an Reverse Sicle)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

SHCOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

or by _ ‘ Student Embalmer

working under my personal supervision.

Student

- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
with the above constitutes grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.".
47 If.this body ‘is notiembalmed, fact should be so stated above. o

qr

SPONRTVR U | PR




